2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 12, 2002 8:00 am

13. | hereby certi gthat‘tpegp@[mgtian;suppl_ipd with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated &A.this repartor sidblémental‘eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: . e empowered 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 11 or Block 12 if

address, with her like empowered.
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SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

EOEZLO0

1. Enity Name Secretary of State .
DAYTONA IHOP, INC. (05-12-2002 90616 028 ***150.00
Principal Place of Business Mailing Address
2204 5. ATLANTIC AVENUE 2204 S. ATLANTIC AVENUE .
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118 ’ .
o Suile, Apt #, ete. o S L B e S =2 72 DOINO T-WRITE:IN THIS SPACE s=e=sas=pmmr——az
City & State City & State 4, FEl Number ] Applied For
‘ 59—1439807 Not Applicabie
Zip Country Zip Country §. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
STUDNER’ SCOTT Street Address (P.O. Box Number is Not Acceptable)
2 HIGHLAND OAKS TRAIL
ORMOND BEACH FL 32174
City FL. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
. Signature, typed or printad name of regislered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
N e w
=3:=this.carporation:is.eligibie 10 salisfy.its:lntangible==frm——FILE NOWIN FEEAS $150.00 - ol 0o oo oo S jo
Tax filing requirement and elests to do so. After May 1, 2002 Fee will be $550.00 VU ERCtoT bampaign Fmancing $5:00° My B8
g e . Trust Fund Contribution. O Added to Fees
(See cr¥iaria on back) d Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSD ) [ pelete TITLE . O Change [ Adetion | S
NAME STUDNER,-SCOTT NAME : &
strecT aonress | 2 HIGHLANDS QAKS TRAIL STREET ADDRESS §
crv-st-zr - | QORMOND BEACH FL 32174 CITY-§T-2IP o
TITLE D O pelete TITLE [ Change  [J Addition ?5
NAME WATSON, RITA NAME
sTReET ADDRESS | 2 HIGHLAND QAKS TRAIL STREET ADDRESS
GITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-ZiP
TNE ] Detete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J pelete TITLE [Ochange  [J Addition
NAME NAME -
Tsmemmadongss | T T T : - T T U SmEETapDRESST]T T —  -= - -~ - -
GiTY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ol . BN . O Delete TILE [ Change [ Acdition
NAME ’ e NAME -
STREET ADDRESS | 4- % STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP




